UNFADING INK. Supply every item of information carafully. 


SS 


WRITE PLAINLY, WITH 
age is especially important. Physicians: 


nuteee 


please write the causes of death clearly and\legibly. 


Len 9- PARA ITT TILA rr, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ty ; 


CERTIFICATE OF DEATH ep SDNets Noss 77 
1 PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE county Dor. 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ey rs (in this place) OR / 
TORE Cambridge |.) 2 yrs TOWN __ Cant es 
HOSPITAL OR STREET | (If rural give location) 
A 
STREET apprEss 5 Willis Street x 5 Willis Street 
£ — 
3. NAME OF c i i Li 4. DATE Month D: (Yea! 
NAME OF (First) (Middle) (Last) | DA (Month) (Day) r) 
(Type or Print) JAMES W. ABBOTT DEATH: AUG 24 163 __ 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last ee [wen Bar| Rae 
A IDOWED, DIVORCED, Months; Days | Hours {| Min. 
Male te (Specify) "Ma ppd od 9-1-1875, 71.992" | 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Waterman 
13. FATHER'S NAME: 


Charles Abbott Lilly Willey 
15 Was Deceasep Ever IN U.S.ARMED Forces!| 16, SOCIAL SECURITY No.: 


Y Stee seh 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) Kap give war or dates of 217-10-8938A Mrs. Ida C. Abbott: Canb$id * Ma. 
18 MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
5 , 


Tob, ps Bie BUSINESS OR re BIRTHPLACE (State or foreign country): |12. CITIZEN 0 OF WHAT 


Sea *Yood Indust, Deals Island, Maryland UsSsAe 
I 


4. MOTHER’S MAIDEN NAME? 


Immediate cause @ysuce 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, 0b) nad 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes {]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | wie st OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work [J 
22. I hereby certify that I attended the deceased from 2.~.2.5....,19.S°3, to... &-7.e2.G.., 19:8..5, that I last saw the deceased 
ive on ior. -£, 193...., and that death occurred at Mee eh es , from the causes and on the date stated above. 
G E (Degree or title) a RESS DATE yas ~y 
28. pS CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
vy 
pecity) | | Maryland 
DATE RECD/ BY AL 


REGISTR. L | Bae on 295 ATUR 24. FUNERAE DIRECTOR ADDRESS 
Lae 7) 2) [* “LeCompte Funerel Service yaad 
Cambridge, Maryland 


a (BP 


> WITH UNFADING INK. Supply every item of information carefully. The\corr. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oh if 


> 2 
CERTIFICATE OF DEATH Reg. Dist. No....//@ 
I. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
- as, hy ; 
COUNTY MARYLAND stare Maryland COUNTY Pore M, 
our STepOMane) corporate Bone: write RURAL LENSE Oe on ig {If outside corporate limits, write RURAL and give nearest town). 
and gi 
town od lforas t Church ondeuytens ‘6 vr TOWN Yioolfords, near Church Creek 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS ; 
STREET ADDRESS Woolfords, Maryland Xx Woolfords, Maryland Les 
3. NAME OF E ikinw (Middle) (Last) | 4. DATE (Month) (Day) —( Year) 
DECEASED: F 
(ype or Print) _RoDert M. Adams DeavH: August LL 953 
5. SEX: % GOLOR OR | 7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE lest birthday:|ir UNDER 1 YFAR|IP UNDER 24 HRS. 
: : Months; Days | Hi Min. 
Male Witte (Speawitarrred | AUR. 2, 1879 74 yee. | Mamba, Dare | Hours | Bin 
“Wes. USUAL OCCUPATION Give “kind “of | 10b. KIND OF BUSINESS OR | 1J. BIRTIPLACE (State or foreian country): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) :C owyver Saw Mill Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas H. Adams Susan Wroten 


16. Socta Security No.:| 17, INFORMANT & ADDRESS: 
Owen Adams, Woolfords, Maryland 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


00. | A Oe ee ae E 


Immediate cause (a) . 
paeeset ee we, oy DOU S€.2U CLAS TAS.C8... 


15 Was Deckaseo Ever IN U.S.ARMED Forces? 
(Yes, men or unk.).| (If Yes, give war or dates of 
) service) 


Interval Between 
Onset And Death 


Hi cion 


DUE TO. 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


iG) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19%. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ad | YesQ_ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE FF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. Work 0 At Work 0 | 


22. I hereby certify that I attended the deceased from us b/g ION ween , to AS OY fer 19.4.) that I last saw the deceased 
4 y ve “ 


alive eles Ls 19.5.3, and that death occurre MAL ae , fro ie Cans and on the date stated above. 
AD 


SIGNAT! (Degree or tith DATE SIGNED 


23, E OF CEMETERY OR CREMATORY 


4, 19 3 Laurel Hill 
4. 


EG STRAR’S SIGNATURE 


BURIAL, CREMATION, ie 


Bavya, (Specify) 


DATE oe BY | 
REGISTRA 


ra 


peceivig 


BUREAU V. 5. 


ply every item of information carefully. 


. Su 
is especially impurtant. Physicians: please oie the causes of death clearly and legibly. 


} 
vf 
@ 


1ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


¥ 
The vorte 


MARYLAND STATE DEPARTMENT OF HEALTH & 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Nee: tna 


1. PLACE OF DEATH: 


COUNTY 
Dorcheste MARYLAND 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY 


COUNTY 
i ai 
OR gi t re eS CITY U1 outside Yorporate limits, write RURAL and give nearest town) 
TOWN ‘~"Cambrid e /, ae te frown Cambridge (2 

HOSPITAL OR ] STREET (If rural, give location) 


STREET aDDRESs Cambridge Maryland Hosp. || “PPPS Henry 5 


3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 

(Type or Print) DORS: - BANKERT JR. peato AUG 29 953 

5 SEX & COLOR OR RACE) 7.,SINGLE, MARRIED, $. DATE OF BIRTH ] 9. AGE last birthday | I under 1 If under 24 bra. 
Wi nf RCE: | athe | 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


IDOWED, D}) Hours | Min. 
Male White | "wpe ile = ym. | 
103. USUAL OCCUPATION (Give kind of work} 10b. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) 12. Cittzmn or WHat 
done during most of working life, even If retired) | INQUSTRY M Ma 
|_ “None arvyiand 

13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

Dorsey Bankert Charlotte W 
15. Was Decrasep Even In U.S. Anuep Forces? 


16. Sociat Sucunity No. | (7. INFORMANT AND ADDRESS Ma 


none Mrs. Cha : mbridge,— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Woke TO DEATH 


(Yee, no, or unknown) | (dt hey give war or dates of 
service! 


INTERVAL BETWEEN 
ONsET AND DEATH 


54, J Immediate cause (a). Me. 
Antecedent cause(s) 
Diseases or conditinns, if any, (b)...__... 
giving rise to the above cause 
stating the underlying cause Jast 


te) 
il. OTHER SIGNIFICANT CUNDITIUNS 
Conditions contributing tn the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 9b. STAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
re) 
7 Yes No 


21. EXTERNAL CAUSE W, PLACE (Hn rm, factory, street, ‘CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY UTENG [) | oF ise bidg. 


CAUSE. OF DEATH. INJURY 


HOS (Month) (Day) (Year) (Hour) | INJURY OC DID INJURY OCCUR? 
nt while xa e—— 
INJURY. m, work at_work 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection EZ Tnquiry (@thereon and from the evidence 
obtained by said ae ee or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes WX accident |], suicide |, homicide |, undetermined 
e) (Degree or title) heer ee oe 3 DATE SIGNED 
Moat 4d Lattlpeces FSS 


SIGNATUR : : 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


: c A 
7Y 24. FUNERAL DIRECTOR iS 
in May = | LeCompte Funeral Service 


Cambridge, Maryland 


$A Nnvang 


€s6l 


3 


Aras 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


= 


VS. At 


MARGIN RESERVED FOR BINDING 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s) 


Al rv 
CERTIFICATE OF DEATH Reg. Dist. No........ “G6, 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester Maryland 

COUNTY 2 MARYLAND STATE ee COUNTY 

oR. ee corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

Town’ Caabrtdee” 7; 7 Gaye Piece) ajwn Baltimore 00-0/- 4 

nOsr TAL ee a i] STREET (if rural give location) 

STREET AbpRess Hastern Shoré “State Hospita 1) “PPRFSS 147 Willard Street va 
3. NAME OF ; A i Lagt 4. DATE Month Ye 

DECEASED: Eadie? Hoey Benfigtt OF AuaUst Tee 53 

(Type or Print) DEATH: 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF 


5. SOLOR OR 
3 WIDOWED; 


VORCED, 
Male Reo ES Dit 


“ts. USUAL OCCUPATION. Give Kind of 
wor! ione during. ol 
even if retired) sLADOrer 


13. FATHER’S NAME: 


9. AGE Iast birthday:| ir UNDER I year |[F UNDER 24 HRS, 
69 rte | Days | Hours | Min. 


12. CITIZEN OF WHAT 


UfPERE States 


RTH 
March 3 188) 


Tab. KIND OF BUSINESS OR 
Construction 


II. BIRTHPLACE (State or foreign country) : 
Maryland 
14. MOTHER'S MAIDE} srk 
Sarah ea <f 
17, INFORMANT & ADDRESS: 


State Hospital Records _ 


Interval Between 
Onset And Death 


Hh GaN 


Thomas Bennett 


15 Was Deckas&p Ever IN U.S.ARMED Forcus? 


Yes, no, or unk.)| (If Yes, give war or dates of 


Unknown __|*erv*? 
18. MEDICAL CERTIFICATION 


1, eg L OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 
if 


Immediate cause Ua) scanisasnidtiatonsienonann PR ORCHODNOUMANLE, ..5....chhuen 


DUE TO 
Antecedent causes (s 
Diseases or Bee hed 2 any, (by. — Malnutrition pies. si ee eee | 3 wks.plus. 
giving rise to the above cause ‘Se 
stating the underlying cause last, DUE TO. 


(c) 


16. Socia, Security No.: 


Generalized Arteriosclerosis 3 mos.plus 


Il. OTHER SIGNIFICANT CONDITIONS Chronic Brai rome associated, with 
po Re eR ea ee aan eByR? ReEePTsSeterosis | 3 mos.plus 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Af | Yes) No® 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | oro” cigs 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. Work (1) At Work a 
22. I hereby certify that I attended the deceased from .. Bf 12.....,19.53.., to B/ 5k , 1953..., that I last saw the deceased 
live on ....... 19.: and that death occurred at . She causes and on the date stated above. 
IGNATURE, 8/18 53: (Degree or title) ~10230..P..M, an) ie had DATE SIGNED 
M.D. State Hospital Cambridge Md. 8/18/53 


pe DATE THEREOF NAME OF CEMETERY OR CREMATO! | LocaTT IN (City, town, or county) (State. 


Cambridge, Maryland = 


RAL DIRECTOR ADDRESS 


LeCompte Funeral Service — 
Cambridge, Maryland 


a: SIGNATURE 


eae ce BY LOCAL 


peavey 


BUREAU VY. 5 


SA 


vs. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADJNG INK. Supply every item of information carefully. Thacorrect 


is especially important. Physicians: please write the causes of death clearly and legibly. 


. FB 


MARYLAND STATE DEPARTMENT OF HEALTH ty : 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. NO cn Z4 Goes 
Se ee 
¥. PLACE OF 1 PLACE OF DEATIF- ‘ ae Fe a ae pees eval RESIDENCE (HOME) OF Packsracoeatt 
Dorchester MARYLAND yr 
~ CITY GE outalde corporate limits, write RURAL and | LENGTH OF STAY | ory (It outside cOrporate iimits, write RURAL and give nearest town) 
Town*® Cambrid ge ) a yet = town Cambridge i 
Tea TGON on SORES oobi: 
STREET ADDRESS ridge Md.Hospital 5 612 High Street 
‘3. NA NAME OF or (First (Middle) a (ast) “| Re ~~ (Month) (Day) (Year) 
(Type or Priot) Tt ELMO BRADY, Jr. DeatH August 25 19953 
5 SEX ®. COLOR OR RACE T SINGLE, MARTI MARRIED. | S | 8. DATE OF BIRTH 9. AGE lest birthday | if under i year [funder 24 bre, 
Male Negro geiharrved” | Waer.19,1922 il es ‘Picidtied ke 


¥0a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Busines ow | 11. BIRTHPLACE (State or foreign country) | pcuey or WHAT 
dove app PRS GLEE ven retired) | INOUTY Medical | Louisville, Kentucky -/ eee Usk 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
s B Sr. 
as Was Dactasee aie U.S. ARMED rence, 16. Socrat Security No. 17. INFORMA AND ADDRESS 
no, or . giv 
SLE [antes PEE SUIS Mrs.Myrtle Brady, Weshington, D.C. 


t8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTe 
Immediate cause (a) barbiturate po igoning..... 26 hrse 


G2 ae ogee ws species facet | en ee 


Antecedent cause(s) 
Diseases or conditions, #f amy, (1). -cc.a-sscccccssssescecssessqeeceeseseceeeepeseeneeeeennaneesteinunen st svunen sus nescenanae neces oer eersnqusneesennnecs cree toutes sates ssoutenencewensen tame] semen ete en ae 
é giving rise to the above cause 
she stating the underlying cause lant 
foy ! 
1. UTHER SIGNIFICANT CONDITIONS | 


a 
Conditi ‘trihuting to the death but rot 
felated to the divease or condition cauringageath. CNG-G 3rd, degree burns arms and back. 26 hrs, 
19a. DATE OF OPERATION | 19b. -*AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
AL CAUSE WAS PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) 
orn CONTRIBUTING [)) ] OF oftice PeSn fs? 


SE. EATH INJURY Cembrid Dor, Md, 
TIME (Mooth) (Day), (Year) (Hour) | INJURY OCCURRED [| HOW Bib INTURY occURT Turned on fa: a 


While at Not while 


y Se 
Roun Mes 25-53 Tan | oe Oat work Suicide. Took barbi eT 


22. ‘I certify that I took charge of the remains described above, held an Autopsy X, Inspection Ki, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
uses {| \ accideni {_], suicide ©, homicide ), undetermined (). 


Ho" “cARBM Page, Ma, ‘fi/s3- 


DATE REC'D BY LOCAL LREGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


la ¥. ma, Herbert M.St.Ciair,dr. ,Cambridge Md. 


$°A nvaund 


esol y dee 


Ve nso 


rrect age 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


vs. oe) 


The 


ply every item of information carefully. 


Pp! 
rt lease write the causes of death clearly and legibly. 


ysicians: p 


ix especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH bi 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No. LNG. 
1. PLACE OF DEATII- = 2 USUAL RESIDENCE GHOMi) OF DECEASED- 
COUNTY Derchester SRG ** Maryland COUNTY Der. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, ao soe RURAL and give nearest town) 


OR ny hve newrent of ambridge “‘Qpeyeirs|| Toweambridge 
TIHOEGN og Elks Home,High Street X | shulumbridge R°.D.B™™ 


STREET ADDRESS 


3. NAME oF (First) (Middle) (Last! | 4 DA TE (Month) (Day) (Year) 
Cigeeieritiin®) Ray Buckley Death AUg 9 2 1953 19 
&. SEX 6. COLOR OR RACE | “w 7. qaINGLE, re re 4 eye. du DAT# OF BIRTH 9. AGE last birthday | If ae I 7 [Hoare cr 
. D N's Mon’ ve jours a, 
ale White (Specif; arried uly ae , 1885 yr. | | 
T0a. UAL. OCCUPATION (Give kind of work | F0b. KIND oF anes oR 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wrat 
House: Sar pentér-sét? a nproyed ew York ,New York pei holy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME as 
William Buckley | Mary Whipple 


rane, Peer |ereegacey ge deal 1 "ig Se | Mrs Mary “V2 Buckley ,Cambridge,Md. 


jeervi 


18. MEDICAL CERTIFICATION 
INTERVAL BerwEENn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DraTs 
LA. 
GZCrale cause dayne COPOMEYY OCCIUSS OT cet ane iainaniansp inl OMe 


Antecedent cause(s) 

PROM UE COT MTORTTITMS ICSU Yin, 9 CE) og ences Ss Opens SESE RSP CESS emma yaa 
giving rise to the above cause 

stating the underlying cauee last_ 


fe) 


41. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
Telated to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (Jor CONTRIBUTING [7] | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m | work 0 at work 


22. 'I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection j, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry sfaled above, and death in my opinion resulted 
im) natural causes KX accident suicide |], homicide %, undetermined C\. 


(Degree or title) ADDRESS — 8510-53 DATE SIGNED 
Medical Examiner Dor. County Cambridge,Md. 
TRIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY rth (City, ry: a eat (State: 
we | Fort 


ug 13,1953 ‘Arlin a National eyer ,¥. — 
EGISTRAR‘ IGNATURE 
4. we chan Bee} [Rene WWnas canbriace wh 5 


\ 


3 "A Nvaune 


to. GE ony 


Oarsosl 


VS. All 


NDING Ld ad * a 


MARGIN RESERVED FOR BI P 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


préct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6) ? | 
CERTIFICATE OF DEATH ae ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Dorchester MARYLAND STATE South Carovine COUNTY a 
CITY (if outside corporate limits, write RURAL/LENGTH OF STAY] CITY (If outside edrporate limits, write RURAL and give nearest town) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


and give nearest town) Pa) (in this place’ OR ye) 

Town Cambridge fe veut 3 Yrg. TOWN l 

HOSPITAL OR Fi STREET (if rural give location) 

Ese, 40 | this 

amb. »Md. Hospital ____ Cambridge,Md, _ 2 

3. a a - (Middle) (Last) 4, DATE (Month) (Day) (Year) 

(Type or Print) D@ Unknown Grate beamn;August 9 15 53 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Tast birthday: IF UNDER 1 Year| iP UNDER 24 HRS. 

WIDOWED, vibes | Hours | Min. 
Male | Colored Greity): Single |Sept.25,1918 34 ve | "TP VG 


“10a. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS oR 
work done during most of working life, DUSTR' 


. BIRTHPLACE (Stat fe unt 12, CITIZEN OF WHAT 
mt 11. BIR’ CE (State or foreign country) 4 cs 


even if retired)? Laborer Various Georgetown,S,Carolina~ “| America _ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: Unknown 
Sonney Grate Suscon Grate (By Marriage) 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, Sociat Security No.:| 17. INFORMANT & ADDRESS: Camb, »Md. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
248 30 9271 |Emp.Office Phillips Packing Co, _ 


Wo service) 
18. MEDICAL CERT-FICATION Interval adlletween 


I. DISEASES OR CONDITIONS DIRECTLY UBAUING DEATH Onset And Death 
ra) oO ee “ 
Immediate ‘cause (a) YOu wusnter- MA sseusasmteaheagsig maalios eae ATT 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ia LAY an a 
giving rise to the above cause 21 


stating the underlying cause Iast, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Ye] Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY —_ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

ci) While at Not While | 

INJURY m. | Work 1) At Work O 


22, L hereby certify that I attended the deceased from .. 6 —b...,19.53, to ..¥ 7%... 199.2, that I last saw the deceased 
alive on. Med, Le , and that death oceurred at ......41.1.9.5. 447 fro the causes and on the date stated above. 
LOCATION (City, town, or county) (State) 


r io or, “eg 8 DATE SIGNED 
23. , OREMATION, TE THEREO: NAME OF CEMETERY OR CREMATORY 

REMOPASi Georgetown,S.Carolina 
DATE REC'D BY om REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR . ADDRESS 
REGISTRAR 


¥-/3-S3 yoda Teas n.m4. (Lewis H.Baynewn Cambridge,Md. 


peceoveg 


BUREAU Y, § 


~ 


2 THA to ect 


\ 


MARGIN RESERVED FOR BINDING 


— 


a 


J 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ei if 


AN! A M) y ° 
CERTIFICATE OF DEATH Reg. Dist. No.2 Go 
i. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland county Dor 
te UG outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside si Sn limits, write RURAL and give nearest town) 
OR yen ive ct ae ao (in this place) OR 
ambri he day iid Cambridge ; 
HOSPITAL OR a : STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Cambridge Maryland Hospe 405 Academy Street 


3. NeaRABaO: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(type or Print) _ JENNIE MOWBRAY GUTBERLET peat; AUG 22 1953 
5. SEX: as COLOR OR is SING MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 year | iP UNDER 24 HRS. 
IDOWED, DIVORCED, Months! Days | How Mi 
Female | white Seely)? Wa dowedl 10-18-1878 we oe 


ls CITIZEN OF WHAT 
Be S wh . 


“Tes. USUAL OCCUPATION. Give kind of | I0b. N OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done during most of workjng life, om 


even if retired): HoUSeW1TE own. me Maryland 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Peter Mowbray Pricella Mowbray 
i5 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.;| 17. INFORMANT & ADDRESS: 293 Plymouth St. 


aa lee none Edwin Gutberlet: W. Hempstead, N.Y. 


ino service) 
J 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


. 


Tr Rte cause (8) scsi Le 


Antecedent . - 
See ee te cw Alegelelartinenl . it Ladeaibiran.” 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


fe) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
x Z | Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofice bldg., ‘ete.) | 
HOMICIDE fNauR 
TIME (Month) (Day) (Year) (Hour) eG OCCURED HOW DID INJURY OCCUR? 
OF While at jot While | 
INJURY m._| Work “Ar wore ia) 


22. I hereby certify that I attended the deceased from .F-./9 «195.3, to ..0..#.%.—., 1954, that I last saw the deceased 
and that death occurred at ...#.1@..44, from the causes and on the date stated above. 


PP ge ortitie) ADDRE: DATE SIGNED 
"Wd 9 


DATE THEREOF NAME OF CEMETERY 0 ity, town, or county) 


Prasis Parkwood Cemete Baltimore, Maryland __ 


-GISTRAR’S SIGNATURE 24. Hise DIRECTOR ADDRESS 
ae | LeCompte Funeral Service _ 


Cambridge, Maryland 


23. BURIAL, CREMATION, 
(Specify) 


BEET | 
&/2/§3 


NFADING INK. Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


vs. @ 


ect 


e ) -) 
{ITE PLAINLY, U 


PLEAS 


tant. Physicians: please write the causes of death clearly and legibly. 


impor’ 


ly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot), 


“Toa. USUAL OCCUPATION..Give Kind of 


HA if retired) : é 
13. FATHER’ AME: 


CERTIFICATE OF DEATH Rew! Dist, Noein 
I. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
county Dorchester MARYLAND stare Maryland cCouNTWOTs 
pes nnn searaschs limits, ee RURAL LENGTE Ce STAY is (If outside corporate limits, write RURAL and give nearest town) 
an ve nea tl 2 
ae Ray f, See town Cambridge / 
somes oo STREET | (If rurai give location) 
STREET ADDRESS $350 Washington Street x 350 Washington Street 
3. NAME OF _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Commodore = He. DEATII: AUG 18 Bi) 53 
5, SEX: 5. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday:| iF UNDER 1 YEAR| IP UNDER 24 HRS. 
ies ed Days | Hours | Min. 
=29- 83 


10b. KIND Se ee OR | 11, BIRTHPLACE (State or foreign country): 12. 12, CITIZEN Re WHAT 


INDU 
Ue 3. a 
oe 


Self Employed ie wae 
William Hen Martha Lee Henry 


15 Was DecraseD Ever IN U.S.ARmMeD Forces?{ 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 


(Specify) : yap» 


work done cee most of working iife, 


I. DISEASES OR CONDITIONS DIRECTLY Whine TO DEATH mae And Death 
‘ 
49 - hire cause (a) 
DUE TO 


(Yes, no, or unk.) | (If ae give war or dates of 
Ne lmow service) L H r C } 3 
18, MEDICAL CERTIFICATION 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (b) e7. 
giving rise to the above cause i ee 
stating the underiying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
‘ | Yes _Nof)__ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ny mee bidg., ‘etc.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) caney OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, Work O At Work "Re 


22. I hereby certify that I oe the deceased Trans 


Ba ioe a. we, to irk ae J.., that I last saw the deceased 
ers : te stated above. 
a v3, and Ss i at... 2. cnet aaa if ee the causes Sg aw 3 ae — a 


23, BURIAL. Reade lg | DATE THEREOF | "NAME OF CEMETERY OR Moros | LOCATIOW (City, town, or county) (State) 
eclify 
~1953 Greenlawn Cem Cambridge, Maryland _ 


DATE REC'D BY ee EGISTRAR’S SIGNATURE e FUNERAL TRECTaR ADDRESS 


patti 3 what) we Yn mo. LeCompte Funeral Service _ 


¢far].s 
Cambridge, Maryland 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


. 


“t 


vs. A 


= 
Sd: 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘olan ie 


Bs é ‘.' iv 
CERTIFICATE OF DEATH Reg. Dist. No... 11. &.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: 
county _ Dorchester MARYLAND stare Maryland counry Somerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR Read give nearest town) (in this piace) OR 4 G25 7 
fee lyr. town Crisfield , Md. 17 fe 
NOSPITAL OR STREET Gf rural give location) ; 
INSTITUTION OR : ADDRESS aA 
STREET ADDRESSHastern Shore State Hospital as 
3. NAME OF ~ (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : A 
(lype or Print) Oliver mith Horsey DeatH; Aug. L 19 
5. SEX: 5 SQLOR OR | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9, AGE Inst birthday:| Ir UNDER 1 Year |IP UNDER 24 HRS. 
3 WIDOWED, D1 ED, Months} Days | Hours | Min. 
Male White | tne Separated! Oct. 31, 1687 TE a ese De ] 


“10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even If retireWorked in Bank 
13. FATHER'S NAME: 


Issac Purnell Horsey 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
- service) oo 


11, BIRTHPLACE (State or foreign country): 


Crisfield, Md. 


14. MOTHER’S MAIDEN NAME: 


Ida M. Tawes 
i7. INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oe ae ee 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


WAS 


16. SocyaL SEcuRITY No.: 


Interval Between 
3. Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nof_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Iour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work 1) At Work (1) 


22. I hereby certify that I attended the deceased from Sept.....6..,19... be to... AUEs..18 19... 53that I last saw the deceased 


li -Aug...L7, 19... h | AM the date stated above. 
“SIGN eB ave L7, 19....53 and Cay death occurred at 5:45 a from the causes and on e stated abov 


2 ~$3 
ae ee ives ite, E-7 s- 
23, Rous SS ane, . | TE REOF City, nm, OF ne Giate) 
ec! ‘4 
190,79. Ny . 


AL, ify) a 
nee RECD BY LOCAL] REGIZTRAR’S SIGNATURE iy DDRESS 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


=} 


‘ully. The correct age 


ion caref 


MARGIN RESERVED FOR BINDING 


an | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. 


cians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ty ‘ 
. 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nog. Diet Nou. A £9)... 


1. PLACE OF DEATH; 2. USUAL IDENCE (HOME) OF DECEASED: 
COUNTY a STATE ig ‘ WA 


give nearest town) 


HOSPITA’ STREET 


INSTITUTION OR ae ADDRESS 7? 
STREET ADDRESS geist » ’ 
3. NAME OF 4. DATE ead 7 Day), (Year) 
OF if 
F of | DEATH ae red 


14, MOTHER'S 
CME ZEEE 


| 17, INFORMANT 
z , 


» MARRIED, Ifunder 1 year |If under 24 hrs. 
D, DIVORCED, | Months | Days | Hour | Min, 
yu. 
Kino oF Business; on BIRTHPLACE (State or foreign country) 1 ITIZEN OF» WHAT 
P TRY, /of— CO, op wer 7 yj 3 x2. ies 
AA7H/ Airkaeto Abie Aether Mes ‘ 


15, Was DecRASED Ever IN U.S. ARMED Forces? ] 16. SOCIAL SmcunitY No. 
no, or unknown) | (If yes, give war or dates of 


——— iservice} 


I. DISEASES 0 


G. d, 
Cx late cause @).. 


Antecedent cause(s) cy 
Diseases or conditions, lf any, (b)...._... 
giving rise to the above cause 

stating the underlying cause last_ 


IR CONDITIONS DIRECTLY LEADING TO DEATH. 


(c) 


Tt. OTHER SIGNIFICANT CONDITLONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION "COON FINDINGS OB-OPERATI! 20, AUTOPSY? 
_ 5 M 


si 


21. ACCIDENT (Specify) PEACE ome, farm, factory, (CITY OR TOWN) (COUNTY) 


ally important. Ph; 


SUICIDE | ice bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not While 

INJURY m, Work 0 At work 


= = 
22. I hereby certify, that I attended the deceased trom. gh. A 19.0. 2=t0.. Cane: 199.3, that I last saw the deceased 


1 
1922-7, and that death occurred at. Ap 48 £ Abo. from the causes and on the date stated above. 
pacal (Degree or title) ADDRESS i DATE SI 


is especi 


THEREOF_. | NAME OF CEMETERY QR CREMATORY 


23, BURIAL, CRAMATION 
3 S192 DB | raat gtsz 


i 
Move [eed 


LOCATION (City, town, or county) 


at 


[ae 


DATE REC'D BY LOCAL IGNATURE 
REG.(/ / OS g J) 


fully. The correct age 


ua 
> 


PLEASE WRITE PLAINLY, WITH UN 


is especial 


2 
He} 
ay 
oS 
§8 
a2 
Eg 
ou 
£4 
O38 
z 2% 
a 2 
2 38 
Sake | 
i bs 
a ae 
Bs 
= .g 
# vs 
a /Be 
ae 
z 28 
So ad 
Sak 
< 
S 
Sik 
oe 
~ c 
\E: 
& 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH a 2 


CERTIFICATE OF DEATH -! 


FOR MEDICAL EXAMINERS Reg. Dist. Dien... dee be 
sa Sr 
1 Baer DEATH: a 2. Peay RESIDENCE (HOME) OF DECEASED’ UNTY 
Yorchester MARYLAND Maryland Dor. 
ues (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town =e 'Dambridge | (5 


Py Pr Placed Town Cambridge / 
STREET (if rural, give location) 


HOSPITAL OR wr 
perTuTiON. oR, Cambridge Maryland Hos APDRESS Stone Boundary Road 
NAME OF Firsty ite) (Laat) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Charles _Ecel Jolley, Jr.| Deara Aug. 26, 19 53 
&. SEX 6. COLOR OR RACE 7. SUNGLE, eer ED, | 8 DATE OF BIRTH 9. AGE last birthday [3 under neat evade aaa 
Male Colored eats Deewige, 2 Opis 2. PP Led | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss o@ | I]. BIRTHPLACE (State or foreign country) 1a Senees or WHat 


done during most of worfdnedifeysver ifretired) | INDUSTRY none | Cc ambri dge Md | rea S A 
Ze, . . . 
13. FATHER’S NAME, 14, MOTITER'S MAIDEN NAME 
Charles Jolle xv Sr | Georgia A. Jackson 
15. Was Deceasep Ever In U.S. ARMED Forces? . Sociat Security No, 17. INFORMANT AND ADDRESS 


(tea ne) oe umnown) ee or dates of None Charles 4. Jolle Sr, R. F. D. #1 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


g Immediate cause 
Oo yr ne cause(8) 
Diseases or conditions, If any, —(D) ..— 2. nee eee ee 


giviog rise to the above cause 
atating the underlylog cause lant 
fe} 
1. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


| 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C4 Yes 


e 
vat. BETWEEN 
ET AND DEATE 


I 
Ona! 


1. hour. ae 


@.otrychnine..Poisoning 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STA’ 
PRIMARY () on CONTRIBUTING [ | OF oftice bldg., ete.) 
CAUSF. OF DEATH. INJURY Wi 

TIME (Month) (Day) (Yerr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not white / 

INJURY m. work 0 ut work 


22, ‘I certify thal I took charge of the remains described above, held an Autopsy ¢ |, InspectionX], Inquiry () thereon and from the evidence 
ined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
: natural causes | \ accident K), suicide {], homicide |, undetermined (). 

Q (Degree or title) ADDRESS DATE SIGNED 


hegter County cambridge, Ma. 8-29-53 


NAME OF CEMETERY OR CREMATORY LOGATION (Cj te Ot G ¢ 
Baw Bucktown Cemetery ‘esr Cainsrrage, Md® 


REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Mrnee, Ap Lewis H. B aynuem 201 Washington 
Cambridge, Marylan 


URIAL, CREMATION 
REMOVAL (Specify) 


DATE i 


REG, 8-29-53 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Ae 


refully. 


+) 
i 
S 
2 
e 
-*) 
Po 
2 
a 
a 
a 
> 
4 
aw 
Dn 
a 
a 
iz 
iT) 
= 
< 
z 


= 


10Nn cal 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH se? 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.........2/6... 
T. PLACE OF DEATH" a ig ae mae 3 USUAL RESIDENCE (HOME) OF DECEASED. 
ay Dorchester MARYLAND Maryland Dorchester 
CITY Uf outside eal limits, write RURAL and ) LENGTH OF STAY GITY di outside corporate limits, write RURAL and give nearest town) 
oS ee neal age) | te pee Dae TOWN Vienna 
HOSETTAE OR ) STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF an (First) (Middle) (Last) ] 4 DATE (Month) (Day) (Year) 
Urype or Print) Charles Wesley Jones III DeaTH August 5 1955. 
5 SEX & COLOR OR RAGE | 7. SINGLE, MARR &. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bre, 
| WIDOW! D Months Min, 
olored (Specify) yre. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12, Cinizan oF WHat 
done duriog moat of erica Iifg, even if retired) | InpUSTRY RYT 
Thrént None Vienna, Maryland b 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles W. Jones, Jr. Catherine Jackson 
an Was ed i Se U.S. ARMED oes! 16, Socra, Secunsty No. | 17. INFORMANT AND ADDRESS hs 
i ee None Charles W. Jackson, Jr., Vienna, Marylaxd 
ba 18. MEDICAL CERTIFICATION 
{ INTERVAL BETWEEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aND DEATS 
942 Immediave cause «...... Ln tracranial. iMotsh Wes ae Sewtes eee ces en 4 hours _ 
1 
yh 4 
Antecedent ¢.use(s) 
Diseases or conditinns, If any, — (b)...... F tu Le a ae | ns are | jy hours. 


giving rise to tha above cause 
stating the underlying cause last, 


fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatb but rot 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. “*AJOR FINDINGS OF OPERATION 
Fg 
21. EXTERNAL CAUSE WAS eed coms, farm, factory, street, 
PRIMAR or CONTRIBUTING (1) bldg., “ll 
CAUSE 0. KATH. tNrurY aos 


(COUNTY) 
TIME (Month) (Day) (Year) m9 oe ° eigasace j | HOW DID INJURY OCCUR? 


(CITY OR TOWN) 


D M 
bite at Not while 


insury Ang, 5, 1O53Am | ‘work awk gg | | Was ceseppee on floor by sister 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy [ |, Inspection (%, Inquiry B thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that szid decease died on the day stated above, and death in my opinion resulted 


fry 
Ss 


wk causes | \ accident [% suicide |], homicide |, undetermined (). piers 
A ee or title) ee ATE D 
jeaica Examine 


r cel Cambridge, Md. Aug. 7, 195: 
URTAL, CREMATION | DATE Yor. OF eee ie OR CREMATORY vienns (Ct town, or county) (State) 
RENAL {Spretty) Aug, 7, 1953 | Vienna Col. Cemetery Vienna, Haryland 


DATE REC'D BY LOCAL | REGISTRANTS SIGNATURE i-FUNERAL DIREGTOR ——sSsSsSsssssssess RES 
; é can J~. | J.J.Framptom and Son, Federalsburg, Md. 


3 
34 DVaIng 


Dy 


Or any 


Alga gg 


Bis 


\ 


NTARGIN RESERVED FOR BINDING 


formation carefully. 


mM 


item of 


pply every 


Su 
is especially impurtant. Physicians: please write the causes of death clearly and legibly 


ING INK. 


PLEASE WRITE PLAINLY, WITH 


ize 
MARYLAND STATE DEPARTMENT OF HEALTH ON er 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....2!.9 


IL. PLACE OF DEATH 2. USUAL RESIDENCE (HOM’) OF DECEASED: 
INTY E 


cou. STATE col 

Dorchester MARYLAND Maryland ‘S8ichester 
CITY (I outside pore. limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, ia RURAL and give nearest town) 
OR give neares 1. this place) OR 
Town Bartock X 5 Veilitts Town _Hurlock 
HOSPITAL OR f STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) Middle) (Last) 4. aa posal ig (Year) 
DECEASED 


(Type of Print) Roosevelt Jones beara August 1995 
6. SEX 6. COLOR OR RACE goes MARRIED 8 DATE OF BIRTH 3. AGE last birtbday rn | onthe pace i a uses eae 
Male | Colored IDOWED DIORA |auge, 27, 1900 | 52 (Rae 


Wa. USUAL OCCUPATION (Give kind of work | 20b. KinD OF BusIN@ss OR | 11. BIRTHPLACE (State or foreign ae af Cimizan oF WHAT 


done durin ow of oRIAR UE even iPreted) | OMNES Factory Deal Island, Maryland veer 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


x 
Thomas Jones Mary Jones 
35. Was Deckasep Ever In U.S. ARMED Forcwms? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, oF eens St aes give war or dates of 215~18-4573 R Jones Hutlock Marvland 
18. MEDICAL CERTIFICATION 
Interval BeTwEEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND Deata 
¥. £| Yj Immediate cause «..Ggongestive.Heart. Failure. vovison.itaneteatl 


7 salen euuse(s) 

Diseases or conditiona, if amy, (bb). oe ese enn nen 
giving ris to the above cause 

stating the underlying cause lant 


fr) 


—————————————————————— 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatb but rot 


Telated to the disease or condition causing death. 


19a. DATE OF Recut ty | (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oo 3 Yes Ni 


21. EXTERNAL CAUSE WA PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING Ea oe oftice bidg., ete.) 
CAUSF. OF DEATH. URY 


ae (Month) (Day) (Year) ioe INJURY OCCURRED HOW DID INJURY OCCUR? 
q While at Not while | 
fNuuRy m. work  O at work 


22. 'I certify that J took charge of the remains described above, held an Autopsy (1, Inspection X], Inquiry i. thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease aa on the day stated above, and death in my opinion resulted 
Sram: natural causes K\ accident {_], suicide (j, homicide |, undetermined (1. 

(Degree or titie) ADDRESS Cc ambr idge am & 210= om SIGNED 
Medical Examiner “orchester 6 


NAME OF CEMETERY OR CREMATORY LOCATION = town, or county) 


Mk: : | Sohn Wesley: Church Cemetery Deal ‘sland, Maryland 
STRAR'S Se Upe =e ] 24. FUNERAL DIRECTOR ADDRESS 
i b ons =59 Wien Ww. phe ad j,J.Frampton and Son, Federalsburg, ‘Xl. 


State) 


‘oy 


7 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY} H UNFADING INK. Supply every item of information car 


VS. A 
PLE 


# MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 by 
CERTIFICATE OF DEATH 


Reg. Dist. No.......% 


1, PLACE OF DEATH: 


COUNTY es te T= MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: V, Ao 


STATE Dela WAVE COUNTY c 


ure x outside corporate fh, write RURAL LENGTH OF STAY 
went giyg/nearest t (9 ‘eevrb, this ‘Qeewncte, 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town Wt sdd [eTown 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ae ie Safe Hogpilal 


STREET ry (If rural give jocation) 
eB FD AL ” 
ra ye (Last) | 4. DATE (Month) (Day) (Year) 
DEATH: p53 


3. NAME OF 
DECEASED: E (First) inn 
(Type or Print) i Es 1) r 

8. SEX: 3. cOLOR OR 7. SINGLE, MARRIED, 


WIDOWED, D VrD.. | 


Sa RACE: by if : nee 


8. DATE OF a 


Fiver lan 


9. AGE last birthday :] ir uNoeR I YEAR | ir UNOER 24 HRS. 
Months) Days | Hours | Min. 
7 § yrs. | 


25 


“10a, USUAL OCCUPATION. Give kind of 


10b. dno 2 “BUSINESS oR 


ll. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


k done duri k H STRY: ’ ) COUNTRY? 
tren if retired) Pope se yor? Po ee Middle Neck , DefawareD) 1.5.4. 
13. Ela ‘wg 14. MOTHER’S MAIDEN naan . 
Ele; ba Porsy 74 Martha adsen 
15 Was BASEO EVER IN U.S. ARMEO Le 16. Soctau Security No.: INFORMANT & ADDRESS: F 
(Yes, no, pee LE Seelvaeras: oF Uateerat Records « Easlern Share Slate Mo spite 
? 18. MEDICAL CERTIFICATION Tatarvaii clean 
‘Yaa ASES OR CONDITIONS DIRECTLY LEADING TO DEATH Zz y Dy; Onset And Death 
: Ari re Xe As r AH stase | ti 
Immediate cause (a) Te f resele oe 2 “fe a is oat “ GY CATE... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by . 


giving rise to the above cause 
stating the underiying eause iast, DUE TO 


(ec) 


Sendo coring Glue AON at nop heli . Rivka |o 
Ly is eontributing e deat ut not % 
related to the disease or condition causing death, #3 ofre Cactowm Cars 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OPERATION 20. AUTOPSY T 
| Yes Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 0 


(Degree or titie) 


Y whine Mée-D, 


Ve oa 
beg aL ASpecify) 


Scttian She w Jit He fr, la budg 
DATE THER; ME OF CE: R GREMATORY piPeY 
(AA DLT of 6 Ce te. Cae | 


aa 193, to. 


4., from the causes and on the date stated aboveg Be. i 


Os. fn, 1992, that I last saw the deceased 


tude SIGNED 


LO ue ( He 


mn, OF ef t; 
iS ve 


‘peut Fait BY LOCAL; 


apr 7 } ys 


ae ERAL Dini CTOR> Ass 
At 


Jon 


a Aaa 


'RAR'S SGNATURE Yo mi eae 


3" aviung 


TOT ony 


Darsogy 


\ 


y 


formation carefull 


a, MARGIN RESERVED FOR BINDING 


=_—, 
TH 
portant. 


1D 


item of 


i 


UNFADING INK. 


ae 


RITE PLAINLY 


G 


“6 
PLEA 


Supply every 
: please write the causes of death clearly and legibly. 


icians: 


. Physi 


is especially im 


MARYLAND STATE DEPARTMENT OF HEALTH I tee 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
I. PLACE OF DEATH a x 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
heste: MARYLAND. Ma d 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) 7 Gn. thia place) OR } 
TOWN 4 - TOWN 2 
HOSPITAL OR STREET if rural, giva location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS 110 Race Street Xx 110-Race Street 
% pL Sh (Firat) (Middie) (Last) | 4 Tad (Month) (Day) (Year) 
(Type or Print) MERRITT - MARSH DeaTH AUG 238 5S 
5. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED, < 8. DATE OF BIRTH | 9. AGE last birthday ee hese lionel pt oarkes 
Male | White IDOWED. MIVORCED 4 | x 4 im | Ne 
bases et Oa ee pon nee sina of eae ie Kino oF Businmsa On 11. BIRTHPLACE (State or foreign country} ’ 12, cram or Wat 
lone a t PA 
ne during mogt of working life, even if retire NDUSTRY Onancock Vir inta Zd ( U 


13. FATHER'S NAME ] 14. MOTIIER'S MAIDEN NAME 


Joseph R. Marsh Lena _ E. Edward 


18. Was Decrasep Evek In U.S. AXMED Forcms? j 16. Socrat Secunity No, | 1. INFORMANT AND ADDRESS 


(Yee, no. of unknown) | {If yea.give war or datesot! not mown Mrs. Margaret Marsh: Cambridge, Md. 


- 18. MEDICAL CERTIFICATION 
INTERVAL BETWeEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Coronary occlusion __ 


Immediate cause (a)... Pa oessr4Ffoeh vieson ieee cle vas ote eee 5a 


A326, \ ghiededent cause(s) 


Diseases or conditiona, if any, — (b) —.....-......-.. 
giving rise to tha above cause 
stating the underlying cause lant 


fe) 
H,. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. fAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yeo No 
(STA 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (J or CONTRIBUTING [J } OF oftice bidg., ete.) 
CAUSE OF DEATH, INJURY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 2 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (_}, Inspection |X, Inquiry (] thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find thal said deceased died on the dry stated above, and” death in my opinion resulted 


from. natural causes | x accident (_], suicide |], homicide _j, undetermined (). 
SI URE (Degree or titie) ADDRESS DATE SIGNED 
Medical Examiner Cambridge, Md. 8-28-53 
3 RIAL, CREMATION | DATE TI! NAM E ERY OR CREMATORY LOCATION (City, town, or county) (State) 


VAL, (Si 


M = Onancock, Virginia 
GISTRAR'S SIGNATURE 2%, FUNERAL DIRECTOR ADDRESS 
d L™M oe LeCompte Funeral Service 


Cambridge, Maryland 


N The correct 


(GIN RESERVED FOR BINDING 


AR 
tod 


WITH UNFADING INK. Supply every 


id legibly. 


item of information carefu 


i 
please write the causes of death clearly an 


Ny important. Physicians 


age is especia! 


tal 
8 
a 
A 
a 
a 
a 
iF 
& 
q 
re 
= 


I. PLACE OF DEAT! 


q ff 
1 fy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6) ie 
CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF ” ieee 
MARYLAND STATE // county 7 u 


tside orperete limi 


RURAL X [Ze sO oury at ° porate limits, write RU a 


» SEX: 77 


HOSPITAL OR. — Tn Fural, give location) 
INSTITUTION ‘OR 
STREET ADDRESS x REDRESS 
3. OE o( First (Mjddie) 4, DATE (Day) (Year) 
SED: OF 
(Type or Print) Ee L tag ijt DEATH: 20 WS. 
OR . 


If UNDER 24 11R8, 
llours ° Min, 


t birthday: IF UNDER I YEAR 
Months ie Days 


10b. rate OF Bi oe a Ss a ie 1 ign es T' tis hi 
os aan 
7) 7 


6. COLOR SIN@ULE, aR 9 pe ©) we 
£ Jj WiD D, DIVORCED, 
(Sy ate, 
8! aa of 


“Toa. U: k OCCUPATION (Give )i 
work Jone during most of working life, 
ss Oe ‘@ NAME: 


15, Was Deceasep Even Ix U.S. AnMED,Fonces 2 3 16. Soctan Secuniry No.: 
(Yes, no, gr unk,)| (If nay sive war or dates of | 
service 


17, INFORMANT & ADDRESS: 
y 5 


18. MEDICAL CERTIFICATIO;’ 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEA p . ORE De 


ONSET AND DeaTUL 
Yad 


Immediate cause 


Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above enuse 
stating underlying cause Inst 


{c) | 


Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


“Il OTHER SIGNIFICANT CONDITIONS: | 


19a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes(]_ Now 

21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (GITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yittice bidz., ete.) 

HOMICIDE TNIUR: 

TIME (Month) (Day) (Year) (Hour) Tey OGGURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M.| work] at work 


F 19.423 to. 2d ve3 that I last saw the deceased 


22. I hereby certify that I‘attended the deceased fro: 


alive onl&i 20 Z2, and that death occurred atl. B..A.....m, F ind orf the date stated above. 
oe wD) {DEGREE OR TITLE) ADDRESS 


aoe CREMATION | D. 


item of information carefully. Thacorrect age 


5A 


MARGIN RESERVED FOR BINDING 


UNFADING INK 


{ death clearly and legibly. 


ply every 


1 . Sup 
icians: please write the causes 0 


ix expecially important. Physi 


PLEASE WRITE PLAINLY, 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


b F 
hah hea § 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now MLO ne 
5 a =e COUNTY 
MONI Dorchester MARYLAND STaTr __ Virginia cnr ACOMAC 
CITY (If outside corporate limits, write RURAL and | LENGTH a STAY cee de outside corporate limits, write RURAL and give ae town) 
Town ** rP iamsburg Y | en cas Shawn Keller / tf 
HOSPITAL OR ) >= -"-ee, STREET. (it rural, give location) 
INSTITUTION OR ~- ADDRESS vw 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4 one (Month) 77 (Day) (Year) 
Grype oF Print) Milton Linwood Mears OF ary Undetermined 45 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday Seay ear oes pt 
Hale Colored | Wipoweb. caxanceD, | Tan, 10, 1915 | 38 yn, [Mont] Deve [Hows] Mis 


ne wala eC aa’ re ene of mex | bd Kino oF BUSINESS O8 | il. BIRTHPLACE (State or foreiga country) 
lone dur: most orkiny je, even if ret: NDUSTRY * a 
Bar heborér | Saw Mill Accomec Count 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Dorsey Mears Bewlah Kellan 
16. Was Deceayeo Ever In U.S. Anwep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


(Tre gno,-orugknown) ieeeres give wat o7 ‘tea of U known 


12. Crnzen or Waat 
YT 


‘ 


18. MEDICAL CERTIFICATION 
Interval BuTween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aes cause (Bin cam nsnecsscsescoon in Undetermined se nin thcnteni tin. eed 
FP. ~ Antecedent cuuse(s) dy d 
Diseases or conditions, if any, —(b) (Body decomposed) ee | 
giving rise to the above cause 
atating the underlying cevse last, 
te) 
tL OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. “{AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
t Yea” No x 
21. EXTERNAL CAUSE WA: PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


S 
PRIMARY () on CONTRIBUTING [J | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
oO | While at Not while | 
INJURY m. 


work at_work 


22. I certifythat I took charge of the remains described above, held an Autopsy |_|, Inspection (X Inquiry (J thereon and from the evidence 


Y said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

gtural causes { \_ accident [], a (ee. oawe -j, undetermined paiweneee 

4 (Degree or title) ADDRESS 

& ba fae WBS Cambridge, Md. 9/1/53 
edical Examiner forchester County 
BG DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

Valery | aug, 28, 1953| Federal Hill Cemetery Federalsburg, “aryland 
DATE REC'D BY LOCAL | RE "S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
/, | lac d J.J.Framptom and Son, Federalsburg, !d. 


REG. 
aut, 


tA ovaune 


aro 


> 


W 


VS. A 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and légibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH «& nee ADSE No... Uae 


PLACE OF DEATH: 2. USUAL RESIDENCE acai *OF DECEASED: 


county Dorchester MARYLAND state Ma. and ___ county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


4 
Bow Cambridge [5 2 weeks HON Cambridge ae 
HOSPITAL OR 4 STREET If rural give location) 


STREET abpRess Cambridge Maryland Hosp. | *"**§ 309 springfield Avenue 


3 NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Printy LEWIS A. MOWBRAY prata: AUG L6 1 53 
5. SEX: 2H vee OR Ti Sour MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 IDOWED, DIVORCED, Months; Days { Hours | Min. 
Male | White reat Married | 10-15-1872 80 te | 
“I0a. USUAL OCCUPATION. Give kindof 10b. ead ory BUS ESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during a of Shee life, USTR COUNTRY? 
even if retired): Viere hant Dry Goods Stor U.S.A 
13. FATHER'S NAME: 14, men "38 MAIDEN NAME: 
Peter Mowbray Mary. Procilla M 
15 Was Deceasen Ever IN U,S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 309 Springfield AV 


[ch 


service) 


Mrs. Lewis Mowbray: Cambridge, Md. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Tai.. cause (ay fle 


DUE TO ; 
Antecedent causes (s) es e, des Di 
Diseases or conditions, if any, (b) . ps = Oe 


giving rise to the above cause 


de And Death 
stating the underlying csuse last, DUE TO. 


19a, 


OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 

DATE OF OPERATION: ‘| 1b, MAJOR i OF OPERATION 20. Law t 
—— 


es [ No ft 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) a hes 
SUICIDE Co) office bldg., etc.) SS eee ee 
HOMICIDE IN. 

TIME (Month) (Dsy) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] t Work 1] 


EY 


22, I hereby certify that I attended the deceased from ve Px dua 519: aS to. 


é 4 195.., that I last saw the deceased 


Teer ee , 195.3, and that death occurred at AEA HG from the causes and on,the date stated above. 
GNA FURE wD tit}e) ADDRESS DATE 


L. ; . — %, 6} 
Aye Nie io TE THER; IN (City, town, or county) (State: 
BuptaL 8-18= Dorchester Memorial Park: Cambridge, Maryland. 
RactonAy 7 Y LOC, | ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR DDRESS 
s]2 7/3 > obs Qyace nd x moe LeCompte Funeral Service = 


Cambridge, Maryland 


rrect age 


every item of information carefully. T! 


MARGIN RESERVED FOR BINDING 
Supply 
is especially important. Physicians: please write the causes of death clearly and legibly. 


H UNFADING INK. 


‘e G ee _ 
—_ 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH HHS 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....41.22.... 


1. PLACE OF DEATH: - 2. Peay RESIDENCE (HOME) OF DECEASED: 
OUNTY 


Cc STA COUNTY 
Dorchester MARYLAND Maryland Dorchester 
Gey (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


R tt ¥ hi OR . 
town" "") Rural, Vienna X| PSwAu || Tow Rural, Vienna K 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS > 
3. ae ae (Firat) (Middle) (Last) | 4. er (Month) (Day) (Year) 
(type or Print) Russell Franklin Oliphant DEATH 1 193 
&. SEX 6. COLOR OR RACE 7. SINGLE, pe ae jast birthday | If under toys If under 24 bra. 
Mali White | WIDOWED, VORCED, | me cbteal | ere na Min, 
e (Spey) Marre xm 
easaies OCCUPATION (Give kind of work | 106.) Kino or SINRSS Ol PLACE (Stalte or forelgns rountry) 2 STZ] Re OF? wAT 
ring mast of wo ing,life, even if retired) j / 1 By ys Lo My | yy, 14 IZ a 
c y LC : 


ia xo 
Deb) bhant bg — aii joe 
Lede allel 4m — a! 
18. Was Dicrasep Even IN U.S. ARMED Forma? . Soca, Security Na. | YL, INFORMA Sit: ia ay f Up 


pt po, or unknown) ees es, give war or dates of 
18. MEDICAL ath = aes yy 
= / Airanont: Berwain 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


1S owinns 


4 ‘2 0,/ Immediate cause (@) nanan teh. A 


d i obecitint cause(s) 

Diseases or conditinns, if any, — (b)_...-...-..... 
giving rise to tha above cause 
stating the underlying cause last 


fe) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut nnt 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTO 1 

f) 

L/ Yea No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 


PRIMARY () orn CONTRIBUTING ( | OF oftice bldg., ete.) 
CAUSE OF DE. g INJURY 


TIME (Month) (Day) (Year) (Hour) poe OCCURRED HOW DID INJURY OCCUR? 
OF | we ile at Nnt while | 
INJURY m, work at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy [j, Inspection ew Inquiry |] thereon and from the evidence 
obtained by ay ena one ion or Inquiry, find thal said deceased died ¢ oe the day stated above, and death in my opinion resulted 
from: natural causes WX accideni {], suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS: DATE SIGNED 


M.D. (ab Roce AL, Comte, Wa Cbs 
3 iia a oe RY OR SEE ORS LQCATIONACity, town, or county) 
SIGNATUR Z 
p 


DATE REC'D BY LOCAL | 


da 2 a 


ITH UNFADING INK. Supply every item of information care 


\2) 
fully. The vorfect 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ws 


RITE PLAINL 


ans 


Ny important. Physici 


ge is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $5 On 


CERTIFICATE OF DEATH he Rep) Knee No! eee 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Dorchester MARYLAND state Maryland county Wicomico 
GITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) his place) OR AA jem ee 
TOWN" Cambridge LE ” ays TOWN Salisbury Keke fed we 5) 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rastern Shore sevte Hospital 321 New York Avenue a 
3. NAME OF “ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Smiley Augustus Pollitt DeaTn: August 25 153 


5. SEX: 3. e ACRE OR 7. SINGLE, ne | 8. DATE OF BIRTH: 9. AGE last birthday:| ir uNpeR t Year| ir UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
M . (Specify) :narried 2-1) LB 50 Loy | | 
“Téa. USUAL OCCUPATION. Give kind_ of [12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


even if retired): Dy ymber Unk, __ Maryland 


13. FATHER’S NAME: Inpe’ 14. MOTHER'S MAIDEN NAME: 


William Francis Pollitt _ LeCates 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. ines Ful 1a Le 


(Yes, no, or unk.}| (If Yes, give war or dates of 
Unk. Records: Eastern Shore State Hospital _ 


No service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O25, dy (a) Hypertensive Art 


Immediate cause 
DUE TO 


Antecedent causes (s - 
Diseases or pearaee < 2 any, or. Cerebral Hemorrhage 


giving rise to the above cause 


stating the underlying eause Inst. DUE TO 


U.S.A, 


Interval Between 
Onset And Death 


over 5 yrs. 


A few week: 


«) Syphilis (seropositive Se 
11. OTHER SIGNIFICANT CONDITIONS | 
ionditions contributing to the dea’ ut not 
related to the disease or condition causing death, Psychotic Reacti on a few da: 
19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPS' 
| Yes[]_No v. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Wit OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m._| Work O At Work | 


alive gay oe 15%, on and that death occurred at . 003 - ‘rom the. causes and on the date stated above. 
URE, a title) (aR i i, DATE SIGNED 
De fade E gle SEE = eis 
URIAL, CR LL 5 ; St 
Me VA ie (Speatt) | DATE TH | NAME OF CEMETERY OR CREMATORY LOCATI caine Acad eA or county) (State 
1 at 19-53 Errnan Grint Comptia) Baber, 
DATE REC'D BY LOCA re) i DI ADDRESS 
TE REC Li es ao ISTRAR’S SIGNATURE he FUNERAL DIR) 
ee ee trbaoee Dp Yau 20). hee nccrceg x: Cy a tohabrrne, mol 


*) 


correct 


Vs. ®@ \{  omemet @ @ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & of 
CERTIFICATE OF DEATH ay ieee 


1. PLACE OF DRATH: a 2, USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY Dorchester MARYLAND stars Maryland COUNTY 


CITY (If outside corporate limits, write RURAL ¥ GTH OF STAY cry (it outside corporate limits, write RURAL and give nearest town) 
and give yea town > in the ) 

TOWN Cambridge ) 3% years rown Cambridge / 

HOSPITAL OR 4 STREET . (if rural give location) 


STREET aoieees LA Ceders St: ApPRESY 1] A Cedar St. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) 


Pe M 4 DATE 7 onth) By (Year) z 
(Type or Print) ary Anna Porter peatn: UB > 11933 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday: 


IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months) Days | Hours | Min. 
| 


12. CITIZEN OF WHAT 
COUNTRY? 


£ WIDOWE 1YORCE! 
Female | Witte (Spey Widowed | Jan.19,1875 vr, 
“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country) : 


oat | re: SPEneseaRaetd 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


John Henry Elizabeth Wheatley : 
MS Davi dvi yrad hgw,Egst New Market, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRA’ 


450 @) 
jate cause 


Imme 


Antecedent causes (s) f 
Diseases or conditions, if any, Ce 42S =) on a Be am ing we MIEPs csee 
giving rise to the above cause ; 


stating the underlying cause last. 


16 Was Deceased EVER IN U.S.ARMED Forces? 
{Yes, no, or unk.)| (If ASE giveryey or dates of 
service 


16, SociaL Security No.: 


none 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
i? Yeo Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY ~ Jes =: 
TIME (Month) (Day) (Year) (Howr) |INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work 1 _— -- c= 
22. I hereby certify that I attended the deceased from ................. tS, to LL 19.,5.>> that I last saw the deceased 
' 73007K.M "A 
al MAL: i. 1953, and that death occurred at ....... Pe cee 4 » from fhe causes and on the date stated above. 
1 (Degree or title) Al DATE SIGNF, 


RESS 
Laelia 
9) DATE THEREO. 4 F CEMETERY O :EMA Lani Nig fowny, oF oo 77 (Statey 
y | Aug.25,1957 East New Market eae & W'Marké Mas aed 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATUR OR ADDRESS 
, ae EY y h . = md 7 [RetthGth "R.'THomas »Cambridge Md . 


we 7 


% 


formation carefully. 


MARGIN RESERVED FOR BINDING 


eo 


“6 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


c 


The con 


In 


item of 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Son 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. LLG ccc 


2. USUAL RESIDENCE (HOME) OF ECE ED BUNTY 
Ma. and 


ue (If outside corporate limits, write RURAL and give nearest town) 
town Cambridge 

INSTITUTION OR ADDRESS SS oven 

STREET ADDRESS Ceda r 12 Willis Street 


SS ee OO BO Oe 
3. NAME OF (Firat) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 


I. PLACE OF DEATII- 
cou 


NTY 
Dorchester MARYLAND 
GUTY Uf outside corporate Timfts, write RURAL end | LENGTI OF STAY 


Poa give nearest town) # Nitohe kth 
HOSPITAL OR, y 


DECEASED oe 
(Type or Print) ke peatH AUG 30 1953 
5 SEX ©. COLOR OR RACE 7 SINGER MARTTED. | 8-DAY OF BIRTH | &. AGE last birthday | 17 under | ender 24brs. 
v1 ‘on! ours in. 
Male White tSpecity) DAV f yr. | | 
19s. USUAL OCCUPATION (Give kind of work| Tob. Kino op, Busines om | TI. BIRTHPLACE (State or foreign country) | 12, Cinzan oF Waat 
jone during most of working life, even if retired) | IypusTRY Deleware 4] Prey 4 


13. FATHE | 14. MOTHER'S MAIDEN NAM. 


N 


15. Was Decrayep Ever In U.S. AkMED FORCES? 


18. Soctat Secunivy No, ] 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
l InteavaL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTA 


Immediate cause 


¥/3 X Antecedent cause(s) 


Diseases or conditinns, if any, 
giving ries to the above cause 
stating the underiying cause lant 


Ml. OTHER SIGNIFICANT CONDITIONS ¢ 
Conditions contributing to the deatb hut rot Pay Gore Aa | ie F 
related to the disease or condition causing death. F- % f noe hfe 
(9a. DATE OF OPERATION | 9b. 2*AJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


wy 


21, EXTERNAL CAUSE WAS PLACE (Home, larm, factory, street, (CiTY OR TOWN) (COUNTY) GTATE) 
PRIMARY CONTRIBUTING [) | OF "office bidg., ete. 4 
CAUSE OF DEATH. INJURY Drvhil, 
TIME (Month) (Day) (Year) (Hgur) ) INJURY OCCURRED HOW DID INJURY OCCUR? z z z 
oO ny White at Not white | AL, nm AZ. ne 
INJURY ° =pm, | work at work Mork ante 


22. ‘I certify that I took charge of the remains described above, held an Autopsy [), Inspection vA Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulied 


from: natural causes { \ accident 1H suicide [], homicide ], undetermined (]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
rm MY), 136 een #, Cantu, F/ri/s4 
“33. BURIAL? CREMATION | DATE TEREOF 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


eoriat 9-1-1953 | Greenlawn Cemete Ca a 
oe REC'D BY LOCAL GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
; y TA ¥ m1 : LeCompte Funeral Service 


Cambridge, Maryland 


5A nvaane 


Wawel 


& MARYLAND STATE DEPARTMENT OF HEALTH 08S 04 
ae CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No... /.4g04 


a 


rite the causes of death clearly and legibly. 


PACE OF DEAT SE ee Ta 
Torchester MARYLAND “Maryland Dor. 
GUY OT cuuaide corporate limits, write RURAL and) LENGTH OF STAY ore TTT aaa Ta wos HUTA Tad ais Gear Oo corporate iimuits, write RURAL and give nearest towa) 
ve tt 1 this 
TOWN’. £ | 8 hos" town (Rural Vienna 
R STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS A 
NAME OF Pint) (Middiey — (ast) “DATE (Month) (Day) war 
é (Type or Print) _RHONES DEATH AUS » 30. 1 
& SEX @. COLOR OR RACE DOWEL MARRIED, 8. DATE OF BIRTH E fast birthday | If aoae I year [orci 
E CER, ours in. 
Female Negro Spey Married’ |Dec.3,1906 | | 


Le eee OCCUPATIN IN (Give kind of aan 10b. Kinp OF BUSINDSs oR | 11. BIRTHPLACE (State or foreign country) 1a, Crees or WHat 
jone during wor! ife, even If ret DUSTRY ONTR' 
taboreé IEX¢SY1sior Mill Valdosta, Georgia USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Mar, Benjamin 
a: Was Dasa ert N ae ARMED FORCmS? | 16. Sociat Security No, | 17. INFORMANT AND ADDRESS 
8, no, or unknown yea, give w; F, if 2 
secede lentes “AESPL date ° Neda seach F ra nk Rhodes 2 Vienna 2 Mar yiand 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every item of information careful 


INTPRVAL BarwRen 
Onser anD DEATH 


. Sup 


please wi 


322, Immediate cause (a) R-4 


Antecedent cause(s) 
Diseases nr conditions, Hany, — (b) Qs... 
giving rise to the above cause 


r = stating the underlying cause last 
( Aa) fe) 
UL. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


— 
WRITE PLAINLY, WITH UNFADING INK 


Conditions contributing tn the deatb but ent 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A YT 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (Jor CONTRIBUTING @& OF office bidg., efe.) 
CAUSE OF DEATH. INJUR aor. 


TIME (Month) (Day (Yew) (Hour | Bacay OCCURRED 
ot hile at lot while 
INjuRY Y- 30-33 'm. 

a, 


work oO at work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection airy [thereon and from the evi lence 
obiained by said Autopsy, Inspection or uiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident |W suicide |}, homicide |, undetermined [1]. 


SIGNATURE ; (Degrge-or tit DRESS 
NAME OF CEMETERY OR CREMATORY 


| Wau eter b: 
TURE 24. FUNERAL DIRECTOR ADDRE! 


rad erbert M.St.Clair,dr.Cmabridge, Md, 
feAd-P, 6 3 CA jh tf Me Grell — 


(CITY OR TOWN) 


OW DID INJURY OCCURT 


is especially important. Physicians 


DATE SIGNED 


3A NVANL: 


Pa 
3 ang9%s 


he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Vs. A G) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eur 
CERTIFICATE OF DEATH niet as. 2 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 


country Somerset 


COUNTY Dorcheste: MARYLAND state Maryland’ = 
eu ag (Jf outside corporate er wate RURAL hes! OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest marine 


4 iace) OR % 
TOWN Cambri 22/53 TOWN Crisfield phe) 
CT oe 5 : (If rural give location) 
Al E: 
STREET ADDRESSBagtern Shore State Hospital East Mein Street v 
3. NAME OF i (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) peatn:; August 30), 19 53 
5. SEX: A voLor OR % UGE Satta 8. DATE OF BIRTH: 9. AGE jest birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
3 1D, Month: D: Hi Mi: 
Female | white Widowed October 10,1874 WE ones (Pog | | ee ee 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


14. MOTIIER’S MAIDEN NAME: 


Helen Dashiel 


17, INFORMANT & ADDRESS: 


“Toa. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Housewi fe 


13. FATHER’S NAME: 


William J, Porter 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
ff STR Y? 


16. SoctaL Security No.: 


° service) Eastern Shore State Hospital Records 
18. MEDICAL CERTIFICATION iterai  Setneall 
: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH cardiac Onset And Death 
ify f i ii 
TAD re cause (a) a Che Myocare tis with ti _ a: nsation os eae 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the unde: 


Seplus 


(c) 
OTHER SIGNIFICANT CONDITIONS c Syndrome associated with Senile 


Conditions contributing to the death but not 


Il. 
related to the disease or condition causing sath Brain Disease, with psychotic reaction _____| 7 -yra,plus 
19a. DATE OF = Oh 19b. MAJOR FINDINGS OF OPERATIO: | 6,” A 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m, Work O At Work 0 


22. I hereby certify that I attended the deceased from 4/22 ,19..53,, to 8/30... , 19.53. that I last saw the deceased 


alive on 8/30 ia. 1953.., and that death occurred at 6 mq: AM, , from the causes and on the date stated above. 
SIGNATURE [Degree or titie) ADDRESS DATE SIGNED 
Hf 


Bm 


: KR’) opespe Hoebr pay *- omp.7 gt pOElV ED: 


8\30 23 OrTh v°R" 
c™ iss ae ago «| SER 4 1953 
' @! 
‘ Re BUREAU Y, S. 
a : i x 
as gueyu pyeeres* mrpy bekcporrc .esepzou i ave*byne 
» SBLOUTC PLUTU QauGgiome vasocyTapeg MIPE 2ENTTS 
¥ qenryrpA 4 2uethyae 
s F ae: 
oy eas Q@VELST [weg yLPeLJoecyeLoaye \ ane*>yoe 
, OMLOuTC wlocengreye wre \ qecowboversyou \ hve byrne 
gt oe cengysc 
yo RPTelCIW POLS |rape yoebypsy wecoLigs 
MITT 4 pOLpeL Heys ywayyey 
OreNaie ene weady eng avety* 
& Leweye WIS AT Touaeg GcpopeL TO TEA AS 
HETEM bOB LE KICH¥B D208 m@ep 30 ° 23 
PAPEL roLe opwpe yoabyesy pear peTH apzece 
Csaphyque ss\23 oLT@ryre 
on 35 cLyeLreyy 
NOLGyeePreL a 
wane Weta yg JoMeLuce 


¥ correct age 


pply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK, Su 


VS, 
le 


» 


the causes of death clearly and legibly. 


is expecially important. Physicians: please write 


Items 10b, 15, 16: fi 1m G158 9-21-53 L 


MARYLAND STATE DEPARTMENT OF HEALTH OLUN 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Dist. Ne; enone 
[PLACE OF DEATH’ ———SSCSCSCS~*~S~<C~SCSstSSdYiS: SAL, RESTDENCEE: GHTOMIZ) OF DECEASED, ——“‘COU;*~*# 
Sr MARYLAND STATE Maryland COURSE s 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


OR : i OR ; 
Town oY? nearest ha mbridge | 3 mn itfa” TOWN Cambridge : 
TR. 


TET EON on x Su S17 Bel teieie hve 
ee Ao Dhee Eee! SUPeet 17 Belvedere Avenue 
5. NAME OF int) (Miadley Teast) | DATE (Month) Day) (Year) 
UType oF Faint) HAMILL HK. ROGERS peato AUGUST 10 190d 
&. SEX 6. COLOR OR RACE 7 SINGLE, MARI ED, | &. DATE OF BIRTH 9. AGE lest birthday | Meath I year yee eet 
a , a on! ays oul le 
Ii y pouee” REP Sal 1-19-1893 60 yn. | | 
Ia. USUAL OCCUPATION (Give kind of wark i ap Nein. BIRTH LACE (State or foreign country) 12. CimizEN oF WHAT 
done mn ALLEN ry pose @ 
iY U edeHe 


13. FATHER'S NAME 


Clement Rogers TRACTORS Not Known 
Deceasep Ever IN U.S. AnMED Forces? | 16/9 $ 17, INFORMANT AND ADDRESS 
gf nkpoway | (Il yes, give war or dates of Mrs. Katherine Rogers: Cambridge ,Md 


OYTTyeervice) 


15. Was 


"18. M 


EDICAL CERTIFICATION 
INTHRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 
Th ke 
Immedfaté cause w.... Gu shot wound.of brain... a 


Antecedent cause(s) 
Diseases nr conditinns, If any, (BD). on-ccceeceeccccccscocccncenenseneensseteteeeversemecesen eee 
giving rise to the above cause 


stating the underlying cause last 
te) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but cot 


related to the disease or condition causing death. 


19a. DATE OF oneal Tob. StAJOR FINDINGS OF OPERATION “Sa Jo. AUTOPSY? 
J Yes No 
21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Hon CONTRIBUTING (] | OF. fie bld., etq) 
CAUSE OF DEATH. INJURY stree Cambridge Dor 
TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nant while i | - 
INjuRY8=10=53 ZA m | work at work Shot self with pistol 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (X Inquiry [| thereon and from the evidence 
obitined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |\ accident |_|, suicideX], homicide |], undetermined ©). 

ATURE (Degree or title) ADDRESS DATE SIGNED 


Medical Examiner B-1i- 


URIAL. CREMATION ) DATE THEREO NAME OF CEMETERY OR CREMATORY IN (City, town, or county) (State) 


fumes | 319-1953 |christ Charch Cemetery! Cambridge, Maryland 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE . 24. FUNERAL DIRECTOR ADDRESS 


EB 8 Rete Meta Dns al_Se 


Cambridge, Maryland 


S “A nvaUng 


el €T ony 


OS acsot 


EY ied 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


\ hé corfect> 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Kt 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: _ 
county Dorchester MARYLAND state Maryland county Dore 


Ses (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest ne Ab this place) OR 
POwn Church Creek yrs Town Church Creek 
IOSPITAL OR STREET (If rural give tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS none none 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN Ts. SIMMONS prath: AUG 18 1» 53 
5. SEX: a sores OR % pa Gate 8. DATE OF BIRTH: 9. AGE last birthday :) iF uNpeR I year | IF UNDER 24 HRS, 
: ) » DIVORCED, Months; Days | Hours | Min. 
Male | White re) Married | 10-7-1875 ) Bie haar sal 


“1a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | It. BIRTHPLACE (State or foreign country): 
work done during bat of working life, 


even if retired): Carpenter Self fmployed Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Robert Simmons Melvina Roberts 
15 Was Deckaseo Ever IN U.S.ARMED Forces?| 16. Socta Sgcurrry No.;| 17. INFORMANT & ADDRESS: 


(Yes, ik.) | (If Yes, gh dates of 
Fumdenowneervices or"! one Everett Simmons: Church Creak, Md. 
18. MEDICAL CERTIFICATION 
A DISE, SES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate ‘cause 


Antecedent causes (s) 

rege a ae A eine {b) SiR icericnaneeSbUcac TR seta] MacMall abzictaa sa hadeaeh oD SEL ee cnal MRT oc 
giving rise to the above cause Bea I Retieterans nase ope 

stating the underlying cause last, DUE TO 


12. CITIZEN OF WHAT 
OUNTRY? 


Interval Between 
Onset And Death 
/ 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ON Menge haste | uteare 


retated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
oI Yes (]_NofR— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Re OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work O 
22. IT hereby certify that I attended the deceased from 22... 198.2. 3... to Brey Me. Bis , 19.53.., that I last saw the deceased 
alive o nteey(E 19.5-3., and that death occurred at ./ 2.7 So fAM on + from the causes and on the date stated above. 
SIGNAT (Degree or title) DATE, SIGNED 


M.D. (36 (Race Pr sc tot # ai /s3 
DATE THEREOF NAME OF CEMETERY OR TREMATORY “LOCATION (€ity, town, or county) (State) 
_8=-20-1953 | Dorchester Memorial Ph rk: Cambridge, Maryland 


DATE REC’D BY LOCAL] ,REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


aa ee OY nen donr09-!teConpte Funeral si 
Cambridge, Maryland 


23. BUR! ee 
EMOVAY (Specify) 


pecaveg 


BUREAU V. 5 


2 


WITH UNFADING INK. Supply every item of information careful 


vs. 


(-) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, 


S 
@ corre’ v 


eat, 
f 4) 
aaa 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18», (}! 
CERTIFICATE OF DEAT 


H. Reg. Dist. No. UG 


I. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
county Dorchester MARYLAND. stare Mar yland _county DOT. | 
cry ‘(If outside corporate nee write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
any a il 1 ge” i. (in this place) 
TOWN ‘ pout BE ype town / 7 
nosFina oe = STREET (if rural give location) . 
INSTITUTION OR ADDRESS 
REET ADDRESS Camb, »Md. Hospital - Cambridge Maryland _ = 
3. NAME OF (First) (Middle) (Last) 4. Rate (Month) (Day) (Year) 
(Type or Print) Katherine Alverta Stanley SEATH: August 11» 53 
5. SEX: 6. COLOR OR is SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday :|[F UNDER 1 YEAR| IF UNDER 24 HRS. 
‘i OWE: Vi ers a Hours | rs] Min. 
Female |Coléred (specty): WEGOWEG| Feb »12,1900 | 
“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF SB UEINESS On 11. BIRTHPLACE (State or £3- at 12. Es (OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
even if retired): Laborer Various Church Creek,Md, poe 4 a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NA 


William Stanley 


15 Was Dectasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) 


16. SoctaL Security No.:] 17. wilae NT & che aes is 


(If Yes, give war or dates of 


. Reetiee) 214 07 98814|EHlsie Stanley 34 Park Lane Camb-,Md. 
18. MEDICAL CERT-FICATION : Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ae Cerebral age 
hctcatte cause Ge ee ee 


DUE TO 
Anteced , 
Anrecedent cameeCe any, Hypertensive Cardiovascular dis 


TITRE TIRCZTCAIRE TEC TEN CIEE, eee ne nena a nen esr en eee eee eee eee 
stating the underlying cause Iast, DUE TO 


fe) 


INJURY m. 


1l. OTHER SIGNIFICANT CONDITIONS P 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION;| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No _ 
21. ACCIDENT (Specify) ELAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
MOMICIDE PwIURY ms —— 
TIME (Month) (Day) (Year) (Hour) pio OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 


Bue o At Work [1] 


19nd. to LL. Aug... 19.55, ‘that I last saw the deceased 
alive on . eS ANG 19.99, and that death occurred at 9.98 PM , from aes causes and on the date stated above. 
) 


egree or title! Oe SIGNED 
227 Pine St., Uamb., Ma 14 Aug 
* iP Ey Ae ue | DATE THEREOF NAME OF CEMETERY OR CREMATORY — (City, town, or county) “hile 
pe’ | Augel6 1953 Meeking Neck Ne ib,Near Camb 
ar C. qari — 
DATE REC’D BY LOCAL; REGISTRARS SIGNATURE 6 24, FUNERAL DIRECTOR 8 ridge ADDRES: 


eg 


>. Lewis “, Beyneum 201 Wash.St,Camb, 4D. 


sa an si 


pECeIVEH 


BUREAU Y. S, 


. The evorrectage 


itern of information carefull 


o 
Zz. 
Qa 
Zz 
a 
a 
° 
a 
=) 
Q 
> 
e 
rrr) 
n 
ra] 
cy 
= 
o 
a 
< 
2 


i 


UNFADING INK. Su 


PLEASE WRITE PLAINLY. 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH S3at 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO... LLG ce 
Sed pt 
1. PLACE OF DEATH: 2. mak RESIDENCE (HOME) OF Siac 
COUNTY: henanester SAAN Maryland uNsérchester 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outaide corporate Vimits, write RURAL and give nearest town) 
Town? CHEESE Tice vA (inthis place) TOWN Williamsburg / 
HOSPITAL OR a: A STREET Cf rural, give locitioa) 
LSS eee. Cambridge Maryland HoSpital, “PPR 
— STREET ADDRESS ES 
3. NAME OF (First) (Middle) (Laat) | « DATE (Month) (ay) (Year) 
(ype or Peat) Esau Wilburn Deata August 28 1955 
5 SEX @ COLOR OR RACE | 7, SINGLE, MARRIED, 1) | &. DATE OF BIRTH ] 9. AGE last birthday | I! under | year |l{under 24 bre, Wunder 1 year |ifunder 24 brs, 
k Cd Ol ours a 
Mele Colored “pe aaee |aeris @, 1050.| 25 x || OE 
ie yes OCCUPATION (Give kind of eel 10b. Kinp oF Business or il. BIRTHPLACE (State or foreign country) 12, a] or WHAT 
essearal Ey Loren rt ures) INSUETRYE eran Baltimore, Maryland us 


13. ya | NAME Ts 14. MOTIIER’S MAIDEN NAME 
heato Wilburn | Maggie Yackson 


18, Was Deceaszo Evex tn U.S. AnmeD Forcms? 


16. Socia Spcurity No, 17, INFORMANT AND ADDRESS 
(Yes, no.or unknown) as es, give war or dates of | . s 5 
f eee U, heato Wilb s oh, 
Lagi 18 MEDICAL CERTIFICATION 
f INTHRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
In emer pgs. an enn | 


G96) Immediate cause tafe 
4 Kamesetent euuse(s) 


Diseases or conditinns, if any, (b)..-9.bah. 
giving rise to the above cause 


atating the underlying cause fant 
fe) 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
v7 / | 
yf Yea Ne 


hei Ome Ns. 


Teneo CAUSE WAS | RUACE (Home, Tarr, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH, ; i.) rune teyvenay Williemsburg Dor. Md. 
TIME (Mgoth) e (Year), (Hour) | INTURY OCCURRED HOW DID INJURY OCCUR? 
it Not 
thyury © 20359) ODiemmulinne c) sacerriagr [ | Stabbed with kmife, 


22. 'I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection &% Inquiry fol ere and from the peti 
i eath in my opinion resulte 


ADDRESS DATE SIGNED 


- Cambridge, Md. 9/1/53 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ed (State) 
Federal 4i11 “emetery Federalsburg, Maryland 


REMATION 
(Speeity) 


DATE THEREOF 


» 31, 1953 


"SA nvauna 


OS arsodu 


fully. The correct age 


10n care: 


. Supply every item of informati 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


H UNFADING INK 


— MARGIN RESERVED FOR BINDING x =). 


PLEASE WRITE PLAINLY, 


vs. , 


MARYLAND STATE DEPARTMENT OF HEALTH by 3 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg Date No), Lee 


L OY DEATH: 2 Seek RESIDENCE (HOME) OF DECEASED- TY 
A 
Dorchester MARYLAND Marylend COUNTS “Digi 
Ge df ‘outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OF on Hive nearest Oxbridge a 


tt Ih OR. 
i ty a PSS Town Cambridge | 
HOSPITAL OR STREET df rural, give location) 


IeHPNGN 8. 108 Church Street cae Cian St rect 
jp Smear apps a a aS ee 
3. NAME OF (First) (Middle) * (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 2 oF 
(Type of Print) Cornelia __ McNamara Wingate Beare Aug. 16 05 


5. SEX 6. COLOR OR RACE j 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under Lee our | Mi 
ays | Hours in. 


plac eee pce ieeit 
Female White (Specityy Widowed | ] A018 7h 19 yre. 
bes LS see Oe CUE ARON aries king of mar oe Kino oF Busingss oR It. BIRTHPLA! ‘State or foreign country) | 12, Citizen or WHAT 
lone dui t 
ne mot SHOUSEWIT ET | "Sun home Maryland ola We 

18. FATHER'S NAME fl 4, MOTITER'S MAIDEN NAME 

Jerome McNamara Cornelia Mister — 
15. Was Decra: Even IN U3. AnMED Forcms? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or u gown) al res or dates of Mrs : Peter Todd: Cambria rf 
18. MEDICAL CERTIFICATION 


INTERVAL Barween 


1. DISEASES ‘OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33 1X s 
Te GHIeL ewake @......eerebral Hemorrhage......... cites cata setsina | 2 AGE Nt 


Antecedent cause(s) 

Diseases or conditions, if any, (b)-. 
giving rise to the above cause 
stating the underlying cauee last 


fe) 
U1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION-] 18b. MAJOR FINDINGS OF OPERATION 20. AUT! YY? 
“ Yeo 


21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (on CONTRIBUTING (1) De ad bldg., etc.) 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at Nat while 


OF 
INJURY m. work at work [J 
22. ‘I certify that I took charge of the remains described above, held an Autopsy { |, Inspection |X Inquiry UR se and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that avid deceased died on the day stated above, and death in my opinion resulted 
om: natural causes K\ accident [_], suicide |], homicide |, undetermined C). 


| HOW DID INJURY OCCUR? 


NATURE (Degree or title) ADDRESS DATE SIGNED 
Medical “xaminer Dorchester Count 
Cambridge 


. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


aint ota p p F 

—_ a 
Le REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUN. L DIRECTOR “ 3S 
B= Jh=53 John Mace, Jr M ‘ LeCompte Funeral Service 


Spot ‘Weelgn. . Ceubridess Mergiesd = 


pEceVehe 


BUREAU V. &- 
e 


